
Central Cord 

Syndrome  

“The Arms Have It” 



75 yr o female.  Out for morning walk & tripped over the 

uneven cement in side walk. Arrived to regional ED @ 

11:00 am.  c/o pain in neck, back shoulders & mandible.  

Small (.5cm) lac. to underside of chin,& abrasion to 

hands. C-spined at scene. “Neuro-vascularly intact” 

Fell forward 

CT head, C-spine, chest/abd/pelvis 

All neg.  Has complex mandible fx. 

Requires transfer to trauma center 

for repair.  GCS 15 -  no airway 

issues.  Cont c/o shoulders hurt, 

arms “heavy” slight “burning 

sensation”.  CHARTED: 

“MAE to command can 

wiggle fingers & toes” 



Transported by ground – “c-spine cleared” (no fx 

degenerative changes only).  Arrived to trauma center 5 

hrs post injury. (to ER but to be seen by ENT. Vitals stable, 

cont c/o shoulder discomfort, heaviness in arms 

still “MAE to command & wiggle fingers & toes” 

BUT……… 

Registration staff 

report  P.U.T.S. 

Could not hold on to 

pen to sign 

permission to treat.   

Patient thought it 

was because her 

hands were “cold” 

1/2 hour later upon ENT 

exam patient unable to 

move fingers or wrists, 

weak elbow movement & 

shoulder shrug. 

Documented as 3/5 

strength by MD. 

Lower extremity strength 

5/5 (per MD) 
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58 yr old lady to ER by ambulance after falling and hitting chin 

forehead & shoulder on the door jam.  + LOC and quadriplegia 

on scene. Brief LOC upon awakening was unable to move 

upper & lower extremities. Ambulance was summoned 

 

Trauma Team activated  (0140) Arrival to ER w C-spine  

precautions @ (0215) 

 Awake upon arrival to ER.  GCS 15 

Bruise above R eye w/ swelling, nosebleed, abrasion R cheek 

Neuro: Unable to move fingers, “can move arms & legs” 

Complains of bilateral arm pain  

& paresthesias. 

 Able to  move legs  

BP 107/64, P 49, R 20, T 98 



0220 IV started (pain disproportional) “Pt very sensitive to any 

touch of lower arms) 

0245 Provider exam “Taken off backboard, C-collar left on 

0250  “Assisted to sitting. Able to stand with assist. Continues 

to c/o neck, shoulder & back pain. C-collar in place 

0255 to x-ray via wheelchair (1 view c-spine, shoulder) 

0320 back from x-ray, c-collar still in place. Pain still 10/10, 

skin sensitive 

Cross table c-spine: degen. Changes 

Shoulder “ok”. 

Pt “uncooperative” for x-rays d/t pain 



Transferred to Benefis by ground 

At 0325 d/t inability to clear 

C-spine 



Central Cord Syndrome 
 

Usually Hyperflexion tho 
Can occur w hyperextension 

 

Diving, Skiing, MVC…. 

 

Most often in “older” adults 

With degenerative (or early) 

Degenerative changes  

In C-spine 

 



CTLS 

CTLS 





Allodynia dysesthesia 







TREATMENT 

Continued C-spine Protection to prevent 

     further damage 

CT scan,  C-spine 

MRI C-spine 

Avoid hypoxia, hypotension 

Cervical collar  (Miami-J, Aspen) 

Steriods  ???????  +/- 

Surgery   +/- 




